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This study focused on the beliefs of status offenders
about AIDS, Use of Alcohol and drugs, and unprotected sex. A
questionnaire was administered to at least 30 Status Offense
Adolescents of Dekalb Juvenile Court. The questionnaire
addressed the adolescents beliefs and their knowledge about
AIDS, drugs and Alcohol, and unprotected sex. The population
consisted of Status Offense Offenders of Dekalb County
Juvenile Courts in Dekalb County, Georgia. This study
assessed whether beliefs outlined in the Health Belief Model
are significantly associated with condom use among sexually
active adolescents; and whether condom use is less likely
after drinking and drug use. The study revealed that
regardless of the Information that is available and the high
knowledge level that adolescents have of the AIDS disease,
the use of the condom was minimum.
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AIDS, Use of Drugs and Alcohol, and Unprotected Sex are
important issues that all teenagers are being confronted with
in todays society. Most teen are at the risk of contracting
the AIDS disease or the HIV virus if they are having sex.
AIDS is a relatively new problem that has engulfed the
United States. The problem at first dealt with the homosexual
population, but now in recent studies the adolescent
population is becoming increasingly effected by the disease.^
In Massachusetts a study was done that indicated that the
older teens have learned the principle modes of human
immunodeficiency virus (HIV) transmission, and adolescents
condom use has increased since 1986.^ The belief that one
might contract the disease is very important in that it would
help slow the spread of the AIDS disease.
Drugs have been around for along time. The United States
has been fighting the war on drugs since and before the
1970's. Drugs have defiantly crippled this country. In
Dekalb County last year there were 345 killings over drugs.^
^Center for Disease Control; AIDS Weekly Surveillance Program,
United States AIDS Program. Atlanta: CDC, Center for Infectious
Disease, November 1, 1992.
^Strunin L, Hingson R."Acquired Immunodeficicy Syndrome and
adolescents; Knowledge, Belief, Attitudes and Behavior."
Pediatric 1987;79: 825-828.
^Dekalb Countv Juvenile Court; Annual Report (1992)
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Today we are finding more and more young people using drugs
and it is getting out of hand. Like AIDS there have been
progreuns set up to deal with the problem, but it seems like it
is getting worse. In a study conducted by Eisenburg on
intercity junior and senior high schools students in
Washington D.C., over 80 present of the student body knew
someone who used drugs or dealt with them in some way.^
Sex Education is a hot topic in the media today. Some
of the statements that are noted are as follows; Yes, people
want sex education in schools; No, people don't want sex
education in schools. Yes, we want sex education in schools,
but don't teach them everything about sex. Yes, teach them
everything about sex, everything from how to uses a condom to
how their body works. These are some of the most pressing
issues concerning sex education in schools and parents today.
There has been survey after survey done on whether it should
be taught in school or not. Sex Education is very important
in the fact that it could help reduce the spread of AIDS. In
student surveys done in schools across the county, the results
report that they want sex education in schools. If so, at
what age or grade in school will they start it.
Statement of the Problem
One-fifth of reported AIDS (acquired immunodeficiency
syndrome) cases in the United States have been in the 20-29
^Eisenberg, J., "Drugs and Intercity Adolescents," Washington
Post. 15 December 1991, sec. IB, p. 6.
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year age group.^ Given the incubation period, many of those
persons were infected during their high school years or
shortly thereafter. Knowledge of behavioral risks for AIDS
does not prompt all at risk to change their behavior.® Most
older teens have learned the principle modes of human
immunodeficiency virus (HIV) transmission, and adolescents.
Nationally, teenagers account for one-fourth of sexually
transmitted disease cases.^
Based on the literature, their have been many studies
done on the childrens attitude and knowledge on AIDS, Narcotic
Drugs, and Sex Education in schools, but their has been little
to no studies done on how adolescents think Alcohol and Drugs,
AIDS, and Unprotected Sex effect them and how these variables
interrelate and how each one influences the other.
Purpose of the Study
The purpose of this study was to assess whether beliefs
outlined in the Health Belief Model are significantly
associated with condom use among Dekalb County's All Male
Status Offense Unit of Dekalb County Juvenile Court. This
study also helped to asses whether condom use is less likely
after drinking and the use of drugs.
®Ibid; 1
^National Research Council, Turner C, Miller H, Moses L; AIDS
: Sexual Behavior and Intravenous Drug Use. Washington, DC:
National Academy Press, 1989.
^US Congress, Office of Technology Assessment: How Effective
is AIDS Education? Staff Paper 3. Washington, DC: OTA, 1988.
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This study was a replication of a study conducted by
Hingson, Strunin, Berlin, Heeren, entitled "Beliefs about
AIDS, Use of Alcohol and Drugs, and Unprotected Sex among
Massachusetts Adolescents."
The research question that was addressed was; Does the
beliefs of Dekalb County Juvenile Offenders adequately show
that they are doing what is necessary to keep the spread of
AIDS down and if so, are their responses to the questionnaire




The purpose of this review is to present a through and
informative overview about AIDS, Use of Alcohol and Drugs, and
Unprotected Sex Among teens. This review will examine what
studies have been done on the topics of AIDS, Use of Drugs and
Alcohol, and Sex Education. This review will also address the
adolescents sexual behaviors and how they perceive their risk
to AIDS.
Melchert and Bernett studied the attitudes, knowledge,
and sexual behavior among juveniles in the justice systems.
They found that 92 percent of the participants were
nonvirgins. This percentage was quite unfavorable to the
national norm. The fact that 92 percent of the participants
were active in sexual activity shows that the risk for
contracting sexually transmitted diseases is high. The study
also revealed that sex education started to late in school.
By the time sex education started the adolescents had already
had sexual intercourse one or two years earlier. The study
also showed the relationship for the increase in dropout rates
among youths at the age of 12 and the fact that most have
little or no knowledge of birth control and how to use it.^
Croft and Asmussen investigated how mothers, youth, and
^Tim Melchert and Kent F. Burnett, "Attitudes, Knowledge,
and Sexual Behavior of High-Risk Adolescents: Implications for
Counseling and Sexuality Education," Journal of Counseling and
Development Vol. 68 (Jan/Feb 1990): 293-297.
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educators felt toward sex education. The mothers were in
favor of having sex education taught in class, but it seems
feasible to have the guidance of a professional in order to
have a positive interaction from the parents. The study also
revealed that parents would welcome the fact that schools
wanted their input on the subject. The study also notes that
even with the family life educators attending, in-service
training to increase their skills and knowledge on the subject
of sex, the parents should receive newsletters and literature
to help increase their knowledge.^
In a more broad study, 234 college students were used to
ascertain whether the communication channels were open between
parents and children. The study revealed that the female
population were more significantly knowledgeable about sex
than their male counterparts. The study also utilized the
fact that college students have been through junior high and
high school and asked whether their parents discussed sex with
them at those levels also. Significant relationships were
found between perceived parental sexual communicator styles
and sexual activity, contraceptive use and sexual knowledge
accuracy.^
^ Candace A. Croft and Linda A. Smussen, " Perceptions
of Mother, Youth, and Educators: A path Toward D'etente
Regarding Sexuality Education," Family Relations. October
1992, 452-459.
^Kay E. Mueller and William G. Powers "Parent-Child
Sexual Discussion: Perceived Communicator Style and Subsequent
Behavior," Adolescence 25 (Summer 1990): 469-481.
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In a study that used a sample population of 28 anglos and
69 hispanic adolescents it focused on the sources of sexual
information and attitudes of anglo and hispanic adolescent
males. The study revealed that the results moved in a
positive direction. The study also revealed that sex
education in predominantly hispanic schools should by looked
at in greater detail. This study also revealed that sex
education in schools should begin at the seventh grade,
because the average age of first intercourse was 13 years old.
The study also revealed that the adolescents preferred sex
education class more for a source of information.^
According to Moran and Corley, it is important for policy
makers to consider several factors (1) the cultural
expectations of the groups involved (2) what, when, and from
whom information is desired by youth (3) the multiple of
sources of information which influences the young person's
knowledge and attitudes.^ The study over all revealed that
sex education in schools strongly influenced the use of a
condom among hispanic males as opposed to their counterparts,
the anglos.
Kafka and London focused on the communications between
mother and father or parental figure in regards to drugs and
drug abuse. The sample population consisted of 37 urban and
^James R. Moran and Deborah Corley, "Sources of Sexual
Attitudes and Behaviors of Anglo and Hispanic Adolescent
Males," Adolescence 26 (Fall 1991): 175-184.
^Ibid
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suburban/rural high schools in New England. The results of
the study suggest that the degree to which adolescents talk
openly with their parents may influence the extent of their
substance use. The presence of at least one "open" parental
figure was associated with lower levels of all substance use.
Their was no evidence that openness with a close friend or
perceived pressure from friends is related to substance use.®
In an article written by Comer there was a decline in
adolescent substance abuse in the past six to seven years.
Even thought there is a decline in substance abuse the fact
still remains that experimentation continues to go on.
Parents are powerful role models for their kids. The article
also stated that parents can help their kids deal with
everyday pressures such as academic, social, interpersonal,
and sexual pressures. When talking with their children the
author suggest not preaching to your child but to approach the
drug alcohol topic from an abstinence view.^
The early detection of drugs and alcohol is hard for
parents. One of the ways to detect it, is through it smell.
Comer advocates the continued discussion of the drugs and
alcohol concerns, and the fact that you would like to help if
their is a problem. If the problem persist seek professional
®Randy R. Kafka and Perry London, "Communication In
Relationships and Adolescent Substance Use: The Influence of
Parents and Friends." Adolescence Vol. 26, No. 103 (Fall
1991): 175-184.
^James P. Comer, "Talking about Drugs and Alcohol to
Kids," Parent, February 1991, 169.
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help.
In another article written by Comer, he discusses the
fact that most parents find it difficult to discuss sex with
their child/ern. The knowledge of how a person can contract
the AIDS disease or HIV is very important in talking about the
subject of AIDS. The author also discusses the fact that
birth control pills and other pregnancy prevention devices do
not protect against AIDS, a condom used is good protection,
but it is not 100 percent effective.®
Once a parent is armed with the facts it is important
that the parent feels comfortable talking about it with their
child. Using things like television shows, school science
projects, and health projects to help discuss the topic.®
On a survey done on Adult Knowledge of AIDS in the United
States, information was collected by the 1989 National Health
Interview Survey of AIDS Knowledge and Attitudes from a
nationally representative sample of 40,609 adults were
examined to determine how knowledge about AIDS varied within
demographic subgroups of the population. According to the
researcher, 83 percent of the adults surveyed had seen or
heard public service announcements about AIDS in the month
prior to interview, and 51 percent had read an AIDS brochure
in the past. Knowledge levels were higher among those who




were more educated and those who had seen or heard public
service announcements or had read brochures.The researchers
noted that white adults responded correctly to these questions
more often than their black counterparts. The findings
demonstrate that while awareness about AIDS in general is
high, certain population subgroups have more limited knowledge
and more inappropriate concerns about AIDS, particularly those
in certain racial-ethnic minorities and those less educated
than the general population.^ ®
In another study conducted by Lenier and McCarthy, AIDS
Awareness in Juvenile Corrections was in the plus range.
Juveniles that were incarcerated were more knowledgeable about
the HIV virus and the AIDS disease than there counterparts who
were not incarcerated. Although juveniles were relatively
well-informed, there were misconceptions about the disease,
and it significant. The American Correctional Association
surveyed 92 juvenile correctional and detention facilities.
The majority of respondents were so familiar with the major
modes of AIDS transmission and accurately described behaviors
that were not risky. Although 79 percent of the respondents
to the survey responded that they did not feel that they were
at high risky of AIDS infections, 90 percent reported that
AIDS was a big problem in America. Unlike homosexuals in the
^®Hardy, Ann M., Dr. P.H., "National Health Interview
Survey Data on Adult Knowledge of AIDS in the United States."
Public Health Reports Vol. 105, No.6 (November-December 1990)
629-634.
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free world, confined juveniles who report having engaged in
homosexual behavior are less knowledgeable about AIDS and less
willing to take precautions to avoid contracting the
disease.^ ^
According to the study AIDS Education had an impact on
knowledge about AIDS and attitudes toward the disease. The
researcher also noted the influenced AIDS Education had on
offender's perception of the importance of the AIDS epidemic.
In another study conducted in August of 1988, adolescents
were surveyed by phone using anonymous random digit dialing.
The researchers were trying to determine weather alcohol and
drug use had an impact on the use of a condom during sexual
intercourse. The results of the research revealed that of the
61 percent interview for the survey, 31 percent reported
always using a condom. Of the adolescents who reported
drinking more than 5 drinks a day or using marijuana, 16
percent used condoms less often after drinking and 25 percent
after drug use.^^
Theoretical Framework
The theoretical framework that will be used to provide a
^^Mark M. Lenier and Belinda R. McCarthy, "AIDS Awareness
and the Impact of AIDS Education in Juvenile Corrections."
Criminal Justice and Behavior Vol. 16 No. 4 (December 1989):
395-411 .
^^Ralph W. Hingson, ScD, Lee Strunin, PHD, Beth M.
Berlin, Ms, and Timothy Heeren, PHD, "Beliefs about AIDS, Use
of Alcohol and Drugs, and Unprotected Sex among Massachusetts
Adolescents," American Journal of Public Health Vol. 80, No.
3 (March 1990): 295-299.
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understanding about the beliefs of AIDS, Drugs and Alcohol,
and Unprotected Sex will be the Health Belief Model.
In general, it is now believed that individuals will take
action to ward off, to screen for, or to control ill-health
conditions if they regard themselves as susceptible to the
condition, if they believe it to have potentially serious
consequences, if they believe that a course of action
available to them would be beneficial in reducing either their
susceptibility to or the severity of the condition, and if
they believe that the anticipated barriers to taking the
action are outweighed by its benefits.
The Health Belief Model (HBM) was initially developed in
an effort to explain the widespread failure of people to
participate in programs to prevent or to detect disease.
Later, the model was extended to apply to people's responses
to symptoms and to their behavior in response to diagnosed
illness, particularly compliance with medical regimens. For
more than three decades, the model has been one of the most
influential and widely used psychosocial approaches to
explaining health-related behavior.
The development of the Health Belief Model grew out of
real concerns with the limited success of various programs of
Becker, M.H. (ed.) "The Health Belief Model and
personal Health Behavior." Health Education Monographs. 1974,
2, 324-473.
^^Janznk, Becker: The Health Belief Model. A decade
later. Health Education Quality 1984; 11:1-47.
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the Public Health Service in the 1950s. The concern of the
progreun operators was with explaining people's behavior by
illuminating those factors that were inhibiting positive
responses. In studying this problem the researcher focused
less on why people did not come in for screening and more on
why they did come in.^^
Key components of the Health Belief Model are (1) Threat
which is perceived susceptibility, and perceived seriousness,
(2) Outcome expectation, perceived benefits, perceived
barriers (3) Efficacy expectation. The dimension of perceived
susceptibility refers to one's subjective perception of the
risk of contracting a health condition.
Perceived severity is the feelings concerning the
seriousness of contracting an illness or of leaving it
untreated include evaluations of both medical and clinical
consequences and possible social consequences. Perceived
benefits involve acceptance of personal susceptibility to a
condition also believed to be serious is held to produce a
force leading to behavior, it does not define the particular
course of action that is likely to be taken. Perceived
barriers are the potential negative aspects of a particular
health action, or perceived barriers, may act as impediments
to undertaking the recommended behavior. A kind of
nonconscious, cost-benefit analysis is thought to occur
^^Rosenstock, I.M. "Adoption and Maintenance of Lifestyle
Modifications." American Journal of Preventive Medicine. 1988;
4,349-352.
13
wherein the individual weighs an action's effectiveness
against perceptions that it may be expensive, dangerous,
inconvenient and time-consuming.
Self-efficacy is defined as "the conviction that one can
successfully execute the behavior required to produce the
outcomes".
The following were four hypothesis that the researcher
chose to test:
Statement of Hypotheses
Hypothesis 1 - There will be a significant
relationship between the juveniles
beliefs towards unprotected sex.
Hypothesis 2 - There will be a significant
relationship between the juveniles
beliefs towards AIDS.
Hypothesis 3 - There will be a significant difference
between alcohol and the use of a
condom.
Hypothesis 4 - There will a significant difference
between the use of Drugs and the use of
a condom.
DEFINITION OF TERMS
1. Acquired Immunodeficiency Syndrome (AIDS)- A disease
characterized by opportunistic infections (e.g.,
pneumocystic carinii pneumonia, candidiasis, non-
hodgkin's lymphoma) in immuncompromised persons.
2. Narcotic Drugs- Illegal substances used to produce
illusions and harm the body.
^Bandura, A. Social learning Theory. Englewood Cliffs,
N.J.: Prentice-Hall, 1977a.
^^Steadmans's Medical Dictionary. Thomas Nelson
Publishers: Nashville, 1990.
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3. Unprotected Sex- The act of having sex without any
type of protection towards pregnancy, STD,s, or
AIDS.
4. Beliefs- "Positive or negative affective reaction
toward a denptable abstract or concrete object or
proposition.'®
^®W.H. Bruvoid, "Are Beliefs and Behavior Consistent with
attitudes?" Paper presented at the meeting of the Western




This study employed a descriptive research design. A
descriptive research design typically constitute a way of
obtaining exact facts and figures about a current situation
(such as , in a census, the number of persons inhabiting a
country and their distribution throughout that country). It
is important to note that a descriptive study need not be
restricted to fact-finding, but may often result in the
formulation of important principles of knowledge and the
solution of scholarly problems.^ The cross-sectional survey
design was used in this study.
The descriptive study entails the selection of a sample,
or a cross-section of the whole for the purpose of direct
observation. The sample should clearly represent the
population to be studied. The sample should also be large
enough, in terms of the whole group, and the problem being
studied, to yield reliable results.^
Description of Population
The population was composed of Dekalb County Juvenile
Court Status Offenders. The juveniles were from African-
American, White, and Hispanic backgrounds. The population
consisted of men.




Dekalb County Juvenile Court is located on 1225 Camp
Circle Drive in Decatur, Georgia 30300. The building is
divided into three units. The first unit is intake. This is
where the adolescents are brought first when they come to the
court other than with their parents or guardian. This is
where the forms are fill out to enter the child into the
juvenile court system. There are 4 members on staff in this
unit.
The second unit is the child advocate division. This is
where assessments are done on children brought into the court
on deprive cases, abandonment, and abused cases. This unit
has 10 members on staff. They range from Social Workers to
Lawyers. The probation unit has two sub-units. The first
unit is where children are placed on formal probation after
seeing a judge. The second unit is called the Status Offense
unit. This is informal probation, where the adolescent has
not yet seen the judge. This unit has person's who are
truant, runaway, and ungovernable.
Data Collection
In order to access this population the child must have
been associated with the juvenile court in some way. When the
juvenile came in for their initial visit with the court, they
received a questionnaire with all directions and necessary
information on it( See Appendix I). They were asked to fill
it out at their convenience, within two weeks, and return it
to their Probation officer. After two weeks and the
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questionnaire was not returned a reminder letter went go out
to them. In the event that they lost or misplaced the
questionnaire I sent them another one.
The sampling technique that I will be using is called a
convenience sampling. A convenience sampling sometime called
availability sampling, relies on the closest and most
available subjects to constitute the sample.^ This sample is
the most widely used among social work researcher.
The researcher sequentially pass out the questionnaire as
the juvenile status offender comes to the Dekalb County
Juvenile Court. The writer had gained permission to
distribute the questionnaire, which was accompanied by a cover
page explaining what the questionnaire is all about.
The questionnaires were distributed eunong a small
population to test for clarity and length of time needed to
complete it before being distributed among Dekalb County
Juvenile Offenders.
Instrumentation
The main tool for the survey was a questionnaire. The
questionnaire was developed by the researcher, but parts of it
came from a survey conducted by U.S. Department of Health and
Human Services and the study by Hingson^. The questionnaire
specifically asked respondents beliefs that are identified in
^Richard M. Grinnell Jr., Social Work Research and
Evaluation (Itasca: F.E. Peacock Publishers,Inc., 1993.), 123.
^Department of Health and Human Services: Vital and
Health Statistics Series 10 No. 176 (Hyattsville, 1990): 207.
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the Health Belief Model. The questionnaire consisted of 40
items.
Method of Data Analysis
The data obtained from the writers questionnaire is
presented in table format denoting the sample frequency




This chapter presents the analysis and discussion of the
data for this study. The fact that the researcher had a low
number of respondents was because the participants would
continue to lose or misplace the questionnaire. Due to time
restraints the continued replacement of the questionnaires was
unadvisable.
The results presented covered the following areas: 1 .
Demographic Data; 2. Condom Use Among Sexually Active Dekalb
Adolescence according to the Number of Sexual Partners; 3.
Proportion of Dekalb Status Offense Adolescents Who Always Use
Condoms According to their Perceived Susceptibility to HIV and
AIDS; 4. Proportion of Sexually Active Dekalb Status Offense
Adolescents Who Always use Condoms According to their
Perceived Effectiveness and Barriers to Use; 5. Proportion of
Sexually Active Dekalb Status Offense Adolescents who always
Use Condoms According to their Exposure to Cues to Action; 6.
Condom Use when Drinking and not Drinking among Sexually
Active Dekalb county Teenage Drinkers; 7. and Condom Use when
Taking Drugs and not taking Drugs among Dekalb County Juvenile
Court Teenagers Who Use Drugs;
The Demographic findings presented in Table 1 are age,
sex, race, and educational level. Table 1 represents a
frequency distribution and percentage of the demographic
characteristics of the sample.
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The demographics revealed that the typical respondent had
a mean age of 15.667. Eighty-eighty point nine percent were
males while Eleven point two percent were unidentified.
Eighty three point three percent were African American while
the other Sixteen point seven percent were white or
unidentified. The mean for the educational level was 9.778.
Sixty six point six percent were 9th and 10th graders.
21



















































Condom Use According to Respondent Characteristics- All
of the individuals reported having had intercourse in the
previous year. Of the sexually active teens having reported
having sex in the previous year, 17.6 percent (N=3) reported
always using condoms, 23.5 Percent {N=4) sometimes, and 58.8
percent (N=11) never use condoms. Condom use varied by
previous numbers of sexual partners as listed in Table 2.
Respondents who reported one partner in the last year were
just as likely to never use condoms as those who had reported
more than 10+ partners. However, respondents who reported 2-4
partners were the most likely to wear a condom.
Condom Use According To Respondent's Health Beliefs- On
most dimensions of the Health Belief Model, Bivariate
associations with condom use were observed. Respondents were
divided equally when it came to the always use of a condom and
the susceptible to AIDS; the respondence also believed that
condoms were effective in stopping the transmission of the HIV
Virus that causes AIDS; and perceived few barriers to the
condom use; the respondence were exposed lesser to cues to
action as listed in Tables 3-5.
Drinking and Drug Use —The participants of this study
were ask about their drinking and drug use and the use of a
condom. 58.8 percent of adolescents who said that had sex
after drinking reported using condoms less often after
drinking than when not drinking as listed in Table 6 and 64.7
percent who said that had sex after drug use reported using
23
condoms less often after drugs as listed in Table 7.
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Table 2. - - Condom Use Among Sexually Active Dekalb Status













1 (N=3) 2 - 1
2-4 (N=7) 1 3 1
5-9 (N=2) - - -
10+ (N=6) 3 1 1
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Table 3 - - Proportion of Dekalb Status Offense Adolescents
Who Always Use Condoms According To Their Perceived
Susceptibility to HIV and AIDS (N=18)
Perceived Susceptibility N % Always Use Condom
How likely is it that if
a man and woman have sex,
and the man is infected




Not likely/little likely 6
1
2
How likely is it, if the
woman is infected, the
man will become infected?
Very likely 1 0
Somewhat likely 4




How much do you worry that
you could get AIDS in your
lifetime?
A great deal 5
Somewhat 2
A little/not at all 11
Perceived Severity
How likely is it that
someone with AIDS will
die from the disease?
Very likely 1 5
Somewhat likely 1
Not at all/a little 2









Table 4 - - Proportion of Sescually Active Dekalb Status
Offense Adolescents Who Always Use Condemns According to Their
Perceived Effectiveness and Barriers to Use (N=18)













How true do you think
it is that condoms
reduce pleasure?
Not at all/a little
Somewhat true
Very True
How true do you think it






If you partner wanted a
condom to be used during
intercourse, how likely






















Effectiveness N %Always Use Condom
Very likely 3 1
Somewhat/Little likely 6 1
Not at all likely 9 1
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Table 5 - - Proportion of Sexually Active Dekalb Status
Offense Adolescents Who Always Use Condoms According to their
Exposure to Cue to Action (N=18)
Cues to Action N % Always Use Condom





Table 6 - - Condom Use When Drinking and Not Drinking Among
Sexually Active Dekalb Status Offense Adolescent Drinkers.
Condom Use
When Drinking
Condom Use When Not Drinkina
Always Sometimes Never
N (%) N (%) N (%)
Always 3 17.6 - - - -
Sometimes - - 4 23.5
Never - - - 10 58.8
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Table 7 - - Condom Use When Taking Drugs And not TaJcing
Drugs Among Dekalb Status Offense Adolescents Who Use Drugs
Condom Use
Condom Use When not Takina Druas
Always Sometimes Never
When taking Drugs N (%) N (%) N (%)
Always 3 17.6 _ - _
Sometimes 1 5.9 2 11.8 1 5.9




This chapter presents the interpretation of findings,
limitations of the study, and suggested research directions.
The data in this study indicated that the adolescents of
Dekalb County Juvenile Courts Male Status Offense Unit never
use condoms, but indicates that AIDS awareness is having an
33.3% impact on today's teen. Condom use eunong Sexually
active teenagers is very low and the perceived Susceptibility
to contracting the HIV and AIDS disease is also low. The
perceived effectiveness of the condom to prevent the virus or
disease is very high, 77.8%. The Barriers to the Use of a
condom varied, with 17.6% of the teens carrying condoms with
them and only 3% always using condoms. Between drinking and
drug use, the use of a condom continued to be low regardless
of the high perceived Severity of the problems. Despite all
of the information that is available to the public about AIDS
Awareness, the
subjects indicated that 55.6% has read or heard something
about AIDS and the use of a condom is still low regardless of
the 55.6 percent who indicate that they always listen to
advice on AIDS Prevention.
Nonetheless, this study suggests that the Health Belief
Model provides a useful set of beliefs about AIDS to explore
among adolescents and to target in efforts to increase condom
use. Not only should educators try to change beliefs through
32
education about personal susceptibility to the virus, they
should try to heighten perceived effectiveness of condoms by
teaching adolescents which types of condoms offer the most
protection, and how to avoid mistakes in using condoms that
could reduce their effectiveness. Issues of embarrassment
should be addressed possibly by role playing of discussion
with sexual partners about AIDS and condoms.
Finally, alcohol and drug use may reduce the likelihood
that adolescents will use condoms. The array of educational,
counseling, and legal approaches to reduce adolescent alcohol
and drug consumption may thus have a particularly important
influence on HIV transmission.
LIMITATIONS OF THE STUDY
Limitations of the study include: (1) The study was
conducted with a small sample population, (2) The focus of
this study was done in a region of metropolitan Atlanta in the
Southwest part of the country. Therefore generalizations to
other populations will not be made and (3) it is recognized
when using questionnaires that there is a possibility that set
response patterns may occur.
SUGGESTED RESEARCH DIRECTIONS
Future research should include a larger and more
representive sample and should include females. It would be
important to conduct research investigations of surrounding
counties of metro Atlanta to obtain an overview of the





Implications for Social work Practice
Education continues to be our most effective weapon for
reducing the spread of AIDS among teenagers.^ It is
essential that teenagers and parents of teenagers continue to
educate themselves about AIDS and its deadly consequences. To
do so will require the skills and talents of educators, social
workers, school health officials, and community leaders to
continue to develop and implement effective AIDS programs for
teens.
The tools necessary to develop and implement culturally
sound, yet gender sensitive AIDS programs will require an
understanding of the life and death issues often confronting
many HIV positive teenagers. In order for this to happen,
social workers must feel comfortable in addressing their own
feelings about AIDS, and assessing their own mortality.
Social Workers must also bear in mind that when working
with this population in attempting to modify their behaviors,
attitudes, and knowledge about AIDS the use of various systems
and the role of the change agent becomes essential in this
effort. The integration of the matrix, and specifically the
change agent, as defined by the Clark Atlanta University
School of Social Work appears to be a natural role for Social
^Koopman, C., Rotherman-Borus, M.J., Henderson, R.
Bradley, J.S. and Hunter, J. (1990). AIDS Education and
Prevention. 2(1), 58-70.
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Workers as they participate in HIV/AIDS prevention and
education. The consequences and beliefs of adolescent sexual
activity will continue to be a major problem with which social
workers will have to deal with. With the consistency and
commitment that social workers can give this problem, they can






As part of my research program in Social Work at Clark
Atlanta University, I am seeking information on the Beliefs
about AIDS, Use of Alcohol and Drugs, and Unprotected Sex
among Dekalb County, Georgia's Juvenile Offenders. In
learning of the Beliefs of the Juvenile Offender about the
subjects mentioned above, I would hope to learn of new ways to
educate youth about AIDS and to learn whether the youth, of
Dekalb County Juvenile Court think that they are at risk of
contracting the disease. I also hope to learn from their
responses, whether they are trying to do what they think is
necessary to keep from catching the disease.
Would you please allow your child to complete one
questionnaire regarding the subjects mentioned above. The
questionnaire is attached. The questionnaire will take about
10-20 minutes to complete. The completion of this
questionnaire would be a great help to me and my research.
You are free to withdraw your consent to participate or
discontinue participation at any time. You may find some of
the questions to be straight forward and direct.
Since I am interested in not just individual responses
but the responses of a group, reporting of results will take
place on a group level. Your name will not be identified with
any of your responses and will not appear on the
questionnaires. The permission form will be kept separately
from the questionnaire. All questionnaires will be kept in a
locked file and I am the only person who will have access to
this file. All questionnaires will be destroyed 6 months
following completion of the study.
In order for me to receive this questionnaire back, I am
requesting that after you receive this questionnaire to return
it, within 2 weeks, back to Dekalb County Juvenile Courts.
Give the questionnaire to Mr. Thelmon Larkin.
I hope you will be willing to help in this project, but
wish to assure you that your participation is entirely
voluntary. You are welcome to ask questions regarding the
study and your participation in it. You may contact me on
Monday, Tuesday, and Thursday at Clark Atlanta University
School of Social Work at (404) 880-8555. I wish to remind you
that your comments will remain strictly confidential. Thank
you for your assistance and cooperation.
Researcher Date
Dennis E. Corbin
I voluntarily agree to complete this questionnaire and have
the opportunity to ask questions.
Respondent Date
I voluntarily agree to allow my child, to




Beliefs about AIDS, Use of Alcohol and Drugs,
and Unprotected Sex
Directions: Please respond by circle the appropriate response.
1. ID Number #
2. Sex (1) Male
(2)Female




4. Highest level of school you have completed?
6 7 8 9 10 11 12 13 14 15 16





6. Age at Present:
7. How much do you worry that you could get AIDS in
your lifetime?
(1) A great deal
(2) Some
(3) A Little
(4) Not at all
8. How likely is it that if a man and woman have sex,




(3) A Little likely
(4) Not at all likely




(3) A Little likely
(4) Not at all likely
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10. If two men have sex and one is infected how
likely is it the other will become infected?
(1) Very likely
(2) Somewhat likely
(3) A little likely
(4) Not at all likely
11. Is there a cure for AIDS?
(1) Yes
(2) No




(3) A little likely
(4) Not at all likely
13. How effective are condoms in preventing
transmission of AIDS virus?
(1) Extremely effective
(2) Very effective
(3) A little effective
(4) Not at all effective
14. How true do you think it is that condoms are
difficult and embarrassing to obtain?
(1 ) Very true
(2) Somewhat true
(3) A little true
(4) Not at all true




(3) A little true
(4) Not at all true
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16.If your partner wanted a condom to be used during




(3) A little likely
(4) Not at all likely
17. If your partner wanted a condom to be used during
intercourse, how likely is it that you would be
upset with your partner?
(1) Very likely
(2) Somewhat likely
(3) A little likely
(4) Not at all likely
18. Do you usually carry condoms with you?
(1) Yes
(2) No









(4) No advice given
21. The most recent information you received about





22. Have you ever discussed AIDS with a parent or other








24. Which of the following have you discussed the topic






25. Do you know anyone with AIDS?
(1) Yes
(2) No




(3) Not at all
27. Have you and your sexual partner ever discussed




28. To what extent have you and your sexual partner
ever discussed who's responsibility it is to





29. Do you think that the use of Drugs increase or
decrease the use of a condom?
{1) Increase
(2) Decrease
(3) Do not know
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30. Do you think the use of alcohol increase or
decrease the use of a condom?
(1) Increase
(2) Decrease
(3) Do not know
31 . In vour opinion, what do you think the right age is
to become sexually active?
At what age




33. To what extent do you believe that A.I.D.S.
Awareness is impacting today's teens?
(1) Big Impact
(2) Somewhat of and impact
(3) Little impact
(4) No impact










36. Have you had sexual intercourse in the past six
months after drinking alcohol?
(1) Yes
(2) No
37. Have you had sexual intercourse in the past six




38.How often did you or your partner use a condom
after alcohol use?










40. Have you had sexual intercourse in the past year?
(1) Yes
(2) No
THANK YOU FOR COMPLETING THIS QUESTIONNAIRE.
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